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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

123CASHYQURCHECK, LLC
me of the Limited Liability Company as it now a

ortda Lim) 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 01/26/2009
Florida document number L.09000008088

Ara 0

and assigned

This amendment is submitted to amend the following

A. If amending name, gnte, fh ited Linbility ¢ :
Structurad Asset Venturaes IV, LLC

‘The new name must be distingnishable and #nd with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
‘IL‘L‘C'VI

Enter new princlpal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS,
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B, If amending the repistered agent and/or registered office nddress on our records, enter the”nnme he_pew
registered agent and/or the new registered office address here:
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Name of New Registered Agent

EW, =]

Enter Florida street address

, Florida
City
New Registered Apent’s Sk

Zip Codle
ature, If changing Reglsterad A; :

I hereby accept the appointment as registered agent and agree to act in this capacisy. I further agrse to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famtllar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatered Ageat, Sl
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If amending the Managers or Managing Members on our recoras, ] f each

h
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

nager

Iide Name

Tyne of Action

I:] Add
D Remove

I::] Add
D Remove
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D Add
D Remave

D Add
D Remove
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D. Hamending any other informatlon, enter change(s) kere: (Attech additional sheets, if necessary,)

Dated St IP\[ f"‘lo"‘f' \4 Py 1‘-’\7) .

Aol ee €S per{ea AT I

Slgnature of » mpmber or suthorized representéyye of a member

KET“\L o\ AN
Typed or printed name Uﬁigncc
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